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-Every  practical  surgeon  must  have  observed  that  obstinate 
sinuses  are  met  with  nowhere  so  frequently  as  in  the  region  of 
the  pelvis.  Those  which  remain  after  the  opening  of  abscesses 
depending  on  carious  vertebrae,  or  caries  of  the  hip-joint,  are 
truly  incurable,  and  being  unfortunately  of  common  occurrence, 
have  led  to  the  opinion  that  little  can  be  done  for  the  remedy 
of  any  sinus  so  situated.  The  patient  is  therefore  usually  com¬ 
mitted  to  the  power  of  his  own  constitution,  nothing  being  at¬ 
tempted  to  cure  the  complaint,  except  perhaps  the  occasional 
injection  of  some  stimulating  wash  to  prevent  the  appearance  of 
total  neglect. 

The  object  of  the  following  paper  is  to  show  that  the  sinuses 
in  question  sometimes  depend  not  on  caries,  but  on  death  of 
bone,  which  exfoliating  in  some  part  of  the  pelvis  far  from  the 
surface,  causes  continued  irritation  by  the  presence  of  the  loose 
portion ;  whence  it  is  proper  in  the  treatment  of  all  sinuses  in 
this  part  of  the  body  not  obviously  proceeding  from  caries,  to 
search  for  such  exfoliations,  and  remove  them  if  they  are  found 
to  exist. 

Case  I. — John  Benn,  aged  7  years,  of  a  pale  complexion, 
but  otherwise  in  good  health,  has  a  small  fistulous  opening  in 
the  upper  and  back  part  of  the  thigh,  a  little  below  the  tuber¬ 
osity  of  the  ischium.  He  suffers  little  pain,  but  when  sitting 
is  observed  to  rest  on  the  sound  hip.  His  mother  states  that 
the  complaint  commenced  without  any  obvious  cause  about  two 
years  and  a  half  ago,  when  a  tumour,  the  size  of  an  egg,  made 
its  appearance  in  the  seat  of  the  sinus.  She  applied  to  a  sur¬ 
geon,  who  evacuated,  by  incision,  a  great  quantity  of  matter. 
The  opening  continued  to  discharge  for  a  year  afterwards, 
when  a  small  bit  of  bone  appeared  at  the  orifice,  and  was  re¬ 
moved  by  a  gentleman,  to  whom  she  applied  for  the  purpose. 
The  sinus  remained  nearly  well  for  six  months,  when  the  run¬ 
ning  again  commenced,  and  has  persisted  more  or  less  ever 
since,  that  is  to  say  for  about  a  year. 

On  introducing  a  probe  I  detected  a  loose  piece  of  bone, 
which  was  readily  extracted  so  soon  as  the  opening  had  suffer¬ 
ed  dilatation  by  incision.  The  exfoliation  appeared,  when 
carefully  examined,  to  have  been  detached  from  a  spongy  bone, 
and  I  concluded  that  the  ischium  must  have  been  the  one  con¬ 
cerned,  since  the  sinus  would  have  opened  much  lower  in  the 
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limb  if  it  had  originated  from  the  femur.  The  boy  got  well 
immediately  afterwards. 

Case  II. — Soon  after  meeting  with  the  case  just  related,  I 
was  asked  to  see  a  man  whose  friends  believed  him  to  be  in  a 
very  hopeless  state.  I  found  a  tall  well  made  young  man,  who 
gave  me  the  following  history  of  his  case. 

Thomas  Irving,  aged  S8,  a  cooper  in  Leith.  About  seven 
years  before  the  time  I  saw  him,  after  long  and  severe  exercise 
of  the  muscles  of  the  thigh,  perceived  a  sense  of  uneasiness  in 
the  right  hip.  Soon  afterwards  a  collection  of  matter  formed 
here,  and  was  evacuated  by  a  surgeon,  who  informed  him  that 
he  laboured  under  a  fistula  in  ano ,  and  must  have  recourse  to 
an  operator  in  Edinburgh,  who  would  soon  make  him  well. 
Having  undergone  various  incisions,  &c.  he  was  told  that  his 
complaint  was  not  &  fistula  in  ano ,  and  would  require  time  for 
its  cure.  He  then  applied  to  a  quack,  who  tortured  him  in  va¬ 
rious  ways  too  tedious  for  description.  Returning  to  the  regu¬ 
lar  faculty,  he  employed  a  distinguished  surgeon  of  Edinburgh, 
who  opened  some  large  abscesses  which  formed  in  the  thigh 
lower  down  than  the  original  one;  but  finding  that  his  complaint, 
though  alleviated,  was  not  cured,  he  determined  to  abjure  all 
surgical  interference  for  the  future,  and  leave  the  affair  to  na¬ 
ture.  In  conformity  with  this  resolution  he  permitted  the  dis¬ 
ease  to  take  its  own  course  for  several  years,  working  at  his  bu¬ 
siness  when  not  prevented  from  doing  so  by  pain,  &c.  At  last, 
about  two  months  before  the  time  I  saw  him,  his  sufferings  be¬ 
came  so  excessive  as  to  induce  a  departure  from  his  plan,  and 
he  sought  the  assistance  of  a  surgeon  who  had  attended  him  in 
an  early  stage  of  his  case.  This  practitioner  found  a  piece  of 
bone  sticking  at  the  orifice  of  a  sinus  and  removed  it ;  but  hav¬ 
ing  ascertained  that  there  was  more  to  come  away,  he  tried  to 
dilate  the  opening  by  sponge  tent.  The  patient  in  consequence 
suffered  more  than  ever  from  the  pressure  of  the  sponge  and 
confinement  of  the  matter.  On  one  occasion  the  tent  slipped  in, 
and  required  an  incision  for  its  removal,  which  naturally  sug¬ 
gested  to  the  patient  that  the  bone  might  have  been  more  easily 
extracted  in  the  same  way ;  but  such  a  proceeding  not  being,  I 
suppose,  in  accordance  with  the  rules  of  systematic  surgery , 
the  tents  were  persevered  in,  until  the  patient,  reduced  to  de¬ 
spair,  determined  on  a  change  of  men  if  not  of  measures,  and 
applied  to  me. 

I  found  a  large  diffused  abscess  occupying  the  upper  and  back 
part  of  the  thigh,  and  extending  from  the  hip  half  way  to  the 
knee.  In  the  fold  which  lies  between  the  hip  and  thigh  there 
was  an  opening,  which  allowed  the  probe  to  enter  fully  three 
inches  in  the  direction  of  the  tuberosity  of  the  ischium,  and  at 
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the  bottom  of  this  passage  I  felt  a  loose  piece  of  bone.  The 
patient  was  pale  and  emaciated.  Owing  to  weakness  and  pain 
lie  walked  with  difficulty  ;  and  the  long  duration  of  his  com¬ 
plaint,  together  with  its  progressive  aggravation,  rendered  him 
very  desponding  as  to  the  possibility  of  recovery. 

I  made  an  incision  into  the  abscess,  and  allowed  several 
ounces  of  pus  to  escape.  Next  day  I  introduced  a  long  straight 
probe-pointed  bistoury  into  the  sinus,  and  dilated  it  to  the  bot¬ 
tom  so  as  to  admit  my  linger,  by  means  of  which  I  discovered 
that  the  exfoliation  lay  in  a  cavity  between  the  origins  of  the 
flexor  muscles  of  the  knee.  Having  dilated  the  mouth  of  this 
cavity  with  my  knife,  1  easily  extracted  the  bone,  which  was 
about  the  size  of  half  a  sixpence. 

The  patient  suffered  no  bad  consequence  from  this  operation, 
and  soon  found  himself  relieved  from  ail  his  previous  complaints. 
In  the  course  of  two  or  three  days  he  walked  nearly  a  mile  to 
my  house,  and  by  the  end  of  two  or  three  weeks  was  able  to  re¬ 
sume  his  occupation. 

,  Some  months  afterwards  he  told  me  that  the  sinus  still  dis¬ 
charged  a  drop  or  two  of  matter,  and  that  he  occasionally  felt 
a  pricking  pain  at  the  bottom  of  it.  I  examined  with  a  probe, 
and  ascertained  that  there  was  a  loose  fragment  of  bone,  to  re¬ 
move  which  I  again  dilated  the  sinus  down  to  the  tuberosity  of 
the  ischium ;  again  felt  that  the  exfoliation  lay  in  a  cavity  be¬ 
tween  the  tendons ;  and  again  enlarged  the  cartilaginous  orifice 
so  as  to  effect  the  extraction.  The  piece  of  bone  now  removed 
was  extremely  small,  not  much  larger  than  a  barley-corn.  The 
wound  healed  directly,  and  the  patient  has  remained  free  from 
complaint. 

Case  III. — Mr  H.,  a  clergyman  in  the  west  country,  brought 
his  son,  a  tall  thin  lad  of  14,  to  town,  on  account  of  a  chronic 
abscess  about  the  size  of  the  largest  orange,  which  was  situated 
at  the  upper  and  inner  part  of  the  right  thigh,  over  the  origin 
of  the  gracilis,  &c.  This  complaint  was  attributed  by  the  pa¬ 
tient  to  falling  into  a  saw-pit  on  his  side. 

As  there  was  no  symptom  indicating  disease  of  the  vertebras, 

I  hoped  that  the  abscess  would  heal  after  evacuation.  At  all 
events  there  could  be  no  doubt  as  to  the  propriety  of  opening 
it,  which  I  accordingly  advised  to  be  done  so  soon  as  the  pa¬ 
tient  returned  home. 

The  abscess  was  opened  without  any  bad  consequence,  though 
it  extended  very  deep  between  the  adductor  muscles,  but  a  sinus 
remained  which  resisted  all  the  means  employed  for  its  cure  : 
tents  were  introduced ;  washes  were  injected,  and  free  dilata¬ 
tions  of  the  orifice  by  incision  were  performed,  but  all  in  vain ; 
and  at  length  the  surgeon  in  attendance  intimated  that  he  found 
his  probe  ascend  into  the  cavity  of  the  pelvis,  and  that  he 
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could  do  no  more  for  the  case.  In  these  circumstances  Mr  H. 
again  brought  his  son  to  town  and  placed  him  under  my  care. 

As  there  was  still  no  symptom  of  diseased  vertebras,  I  strong¬ 
ly  suspected  that  the  obstinacy  of  the  sinus  depended  on  an  ex¬ 
foliation.  With  this  impression  I  examined  very  carefully  and 
repeatedly,  and  at  last  found  one  at  the  origin  of  the  adductor 
muscles.  The  probe  could  be  passed  far  beyond  this,  but  I 
thought  that  since  the  loose  bone  was  in  all  probability  the  ori¬ 
gin  of  the  mischief,  a  cure  would  follow  its  removal,  and  there¬ 
fore  proceeded  to  effect  this  without  delay. 

Having  placed  the  patient  on  his  back,  with  the  thighs  drawn 
up,  I  dilated  the  sinus  in  the  direction  of  the  gracilis,  and  then 
introduced  my  finger  under  this  muscle,  quite  up  to  the  margin 
of  the  thyroid  hole.  I  now  felt  the  exfoliation,  which  seemed 
to  be  very  small,  but  ail  my  attempts  at  extraction  with  diffe¬ 
rent  sizes  of  forceps  (the  common  polypus  forceps  is  very  con¬ 
venient  for  the  purpose)  proving  fruitless,  I  enlarged  the  aper¬ 
ture  leading  to  the  bone,  and  then  pushing  my  finger  through, 
discovered  that  I  had  previously  been  able  to  feel  only  a  small 
corner  of  it,  and  that  the  exfoliation,  which  was  of  considerable 
size,  consisted  of  the  inner  table  of  the  bone  composing  the  thy¬ 
roid  hole.  I  then  easily  effected  the  extraction. 

The  patient  suffered  no  constitutional  disturbance,  and  return¬ 
ed  home  in  a  few  days.  Though  the  sinus  healed  slowly,  it 
did  so  progressively,  and  at  last  his  father  sent  me  the  pleasing 
information  that  it  was  quite  well,  and  that  his  son  had  return¬ 
ed  to  his  studies  in  the  University  of  Glasgow. 

Case  IV. — Ninian  Mackenzie,  aged  22,  a  plasterer,  in  the 
beginning  of  November  last  asked  my  opinion  as  to  a  complaint 
which  he  firmly  believed  to  be  incurable.  He  showed  me  an 
opening  in  the  left  groin,  from  which  there  issued  a  thin  gleety 
discharge,  and  around  which  there  were  many  long  cicatrices 
extending  all  the  way  from  the  pubis  to  the  spinous  process  of 
the  ilium.  He  also  complained  of  a  painful  hardness  in  the 
lumbar  region  of  the  same  side,  mid-way  between  the  last  rib 
and  crest  of  the  ilium.  There  was  no  external  tumour,  but  a 
distinct  induration  could  be  perceived  on  pressure,  wrhich  was 
very  painful.  In  addition  to  these  complaints  he  mentioned 
that  his  legs  were  so  weak  as  to  prevent  him  from  walking 
steadily,  and  that  he  had  frequent  desire  to  make  water,  with 
uneasiness  in  doing  so.  On  desiring  to  know  the  history  of  his 
case,  he  gave  me  the  following  relation. 

Five  years  ago  the  scaffold  on  which  he  was  working  happen¬ 
ing  to  give  way,  he  fell  with  it  to  the  ground,  and  received  in 
the  fall  a  blow  from  one  of  the  planks  on  his  left  loin.  He 
felt  little  inconvenience  at  the  time,  and  continued  at  the  work 
in  which  he  was  engaged ;  but  in  the  course  of  a  fortnight h 
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began  to  feel  pain  in  the  part  struck,  which  gradually  increased 
and  extended  into  the  groin,  where  a  tumour  about  the  size  of 
an  egg  at  length  appeared,  and  induced  him  to  enter  the  Royal 
Infirmary  of  this  city  two  months  after  the  accident.  Leeches 
and  other  measures  of  a  similar  nature  were  employed  with  the 
effect  of  removing  the  tumour,  but  not  the  pain.  At  the  end 
of  eight  days  he  returned  home,  but  found  himself  unable  to 
work  for  the  following  fourteen  weeks.  He  then  began  to  do 
so,  when  the  pain,  which  had  never  entirely  left  him,  increased 
in  severity,  and  in  the  course  of  two  months  became  very  dis¬ 
tressing.  At  the  same  time  the  tumour  again  appeared  in  his 
groin,  and  he  now  perceived  that  his  left  thigh  was  drawn  up 
to  the  body,  so  that  he  could  not  extend  it.  The  swelling  then 
opened  spontaneously,  and  discharged  an  immense  quantity  of 
matter,  with  great  relief  to  all  his  uneasy  feelings  ;  but  finding 
that  the  running  continued  for  five  weeks  without  any  abate¬ 
ment,  he  once  more  repaired  to  the  Royal  Infirmary,  where 
the  sinus  was  injected,  and  very  freely  dilated  in  the  groin,  so 
as  to  occasion  the  extensive  cicatrices  already  mentioned.  At 
the  end  of  two  months  he  was  dismissed  incurable.  He  went 
home,  and  during  the  five  succeeding  months  was  treated  by 
different  practitioners  of  eminence  in  this  city  without  success ; 
indeed  the  means  they  employed  were  the  same  as  those  found 
unavailing  in  the  infirmary,  viz.  injections.  He  at  last  con¬ 
cluded  the  disease  to  be  hopeless,  and  abstained  from  all  far¬ 
ther  surgical  treatment,  working  at  his  trade  when  the  pain,  &c. 
allowed  him  to  do  so. 

This  story,  together  with  my  own  observations,  led  me  at 
once  to  conclude  that  the  painful  hardness  of  the  loins  depend¬ 
ed  on  an  abscess  caused  by,  and  containing  an  exfoliation  of 
bone  ;  and  that  if  this  source  of  irritation  were  removed,  as  the 
patient  was  a  stoutly  made  young  man,  he  would  soon  get  well. 

Having  explained  to  him  my  views  of  the  case,  I  obtained 
his  ready  assent  to  any  thing  I  might  think  proper  for  affording 
him  a  chance  of  recovery,  of  which  he  was  naturally  very  de¬ 
sirous,  not  only  on  his  own  account,  but  on  that  of  his  wife  and 
family,  who  depended  on  his  exertions  for  their  support. 

In  the  presence  of  my  friends  Drs  Mackintosh  and  Ball  in¬ 
gall,  I  made  an  incision  about  three  inches  long  in  the  left 
lumbar  region,  parallel  with  the  crest  of  the  ilium,  and  cut¬ 
ting  dowrn  to  the  induration,  opened  an  abscess  containing 
a  thin  fluid.  I  then  introduced  my  Anger,  and  finding  an 
aperture  through  the  abdominal  muscles,  searched  for  the  exfo¬ 
liation,  which  I  soon  detected  lying  on  the  inner  concave  side 
of  the  ilium,  and  easily  removed  by  means  of  a  pair  of  long  for¬ 
ceps.  Many  large  sinuses  could  be  felt  running  in  various  di¬ 
rections,  but  not  being  able  to  discover  any  more  loose  bones,  I 
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concluded  that  every  thing  necessary  had  been  done,  and  there¬ 
fore  dressed  the  wound. 

The  patient  suffered  no  inconvenience  in  the  way  of  consti¬ 
tutional  disturbance,  but  a  very  copious  discharge  issued  from 
both  orifices  for  several  days ;  it  then  grew  thick,  diminished, 
and  ceased  at  the  artificial  aperture.  It  still  continued,  how¬ 
ever,  at  the  old  opening ;  and  as  I  found  that  the  sinus  descend¬ 
ed  into  the  thigh  somewhat  lower  than  the  orifice  in  question, 
I  dilated  it  downwards,  after  which  it  also  soon  healed ;  and  on 
the  third  week  from  the  operation  I  showed  Mackenzie  to  my 
class  perfectly  well ,  without  any  pain  or  uneasiness  of  any  kind, 
any  defect  in  his  power  of  progressive  motion,  or  any  distur¬ 
bance  of  his  urinary  organs. 

The  history  of  these  cases  will,  I  hope,  effect  the  great  ob¬ 
ject  of  this  paper,  which  is  to  excite  a  more  discriminating  diag¬ 
nosis  and  active  treatment  of  sinuses  of  the  pelvis.  As  to  the 
origin  of  the  exfoliations  I  will  not  at  present  say  much.  It 
seems  very  evident  that  they  cannot  result  from  the  direct  ef¬ 
fects  of  violence,  since  in  all  the  cases  detailed  the  bone  con¬ 
cerned  was  securely  protected  by  its  situation  from  any  such 
injury.  In  all  of  them,  if  we  except  the  first,  where  no  infor¬ 
mation  could  be  obtained  as  to  the  origin  of  the  complaint,  there 
was  violent  muscular  contraction,  and  I  am  inclined  to  think 
that  this  may  have  been  the  exciting  cause  of  inflammation  and 
death  of  the  bone.  The  subject  is  curious,  and  worthy  of  in¬ 
vestigation,  but  of  little  importance  when  compared  with  the 
practical  benefit  which  may  result  from  a  knowledge  of  the  fact, 
that  sinuses  of  the  pelvis  sometimes  depend  on  loose  exfoliations 
which  will  not  find  their  way  out  unassisted,  but  which  may  be 
readily  removed  artificially  with  the  effect  of  a  speedy  and  per¬ 
fect  cure. 


Three  Cases  in  which  the  Elbow- Joint  was  successfully  ex* 
cised ,  with  some  General  Observations  on  the  Treatment 
of  Caries.  By  James  Syme,  Esq.  Surgeon,  and  Lecturer 
on  Surgery  in  Edinburgh. 

T* 

hough  few  surgeons  now  make  the  mistake  which  was  so 
frequently  committed  not  many  years  ago  by  confounding  caries 
with  necrosis,  the  former  of  these  diseases  still  remains  in  much 
obscurity  and  uncertainty,  whether  we  regard  its  pathology  or 
treatment.  It  is  not  my  intention  at  present  to  write  a  treatise 
on  this  subject,  but  merely  to  notice  some  particulars  concerning 
it  which  seem  to  me  deserving  of  attention  from  practitioners. 
Caries  is  generally  seated  in  bones  possessing  a  cellular  or 
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open  texture,  and  when  it  occurs  in  those  of  the  tabular  or  cy¬ 
lindrical  kind,  it  is  uniformly  preceded  by  a  morbid  expansion 
of  the  compact  structure  into  a  state  resembling  that  which 
naturally  belongs  to  those  where  the  disease  usually  resides. 
Every  body  knows  that  the  shafts  of  bones,  and  especially  the 
tibia,  in  consequence  of  chronic  inflammation,  are  frequently 
enlarged,  thickened,  and  at  the  same  time  loosened  in  their 
texture,  which  comes  to  have  nearly  the  same  appearance  as 
that  of  the  spongy  articulating  extremities.  In  bones  so  alter¬ 
ed  caries  occasionally  occurs,  or  I  should  rather  say  a  condition 
resembling  caries,  since  it  differs  from  this  disease  in  one  im¬ 
portant  feature,  viz.  incorrigibleness.  I  have  hardly  ever 
known  this  pseudo  caries  resist  the  local  application  of  blisters, 
and  internal  use  of  oxymuriate  of  mercury ;  and  I  have  felt 
very  uncomfortable  in  seeing  extensive  incisions,  rasping, 
trephining,  and  glowing  choflers  bristling  with  actual  cauteries, 
employed  ineffectually  to  cure  complaints  admitting  of  such 
easy  remedy. 

True  caries  then  may  be  said,  without  any  exception,  to 
occur  always  in  spongy  or  cellular  bone,  and  the  appearance  of 
the  diseased  portion  is  extremely  uniform.  Surgeons  formerly 
described  many  different  kinds  of  caries,  the  dry  and  the  moist, 
the  worm-eaten  and  the  fleshy,  &c.  &c. ;  but  this  variety  of 
description  depended  on  a  confusion  of  caries  with  other  mor¬ 
bid  states  of  the  osseous  tissue,  which  ought  to  have  been,  as 
they  are  now,  very  carefully  distinguished.  The  carious  bone, 
after  maceration,  looks  as  if  it  had  been  burned,  being  harder, 
whiter,  and  more  brittle  than  usual,  and  there  being  always 
more  or  less  excavation  so  as  to  expose  the  cellular  structure,  it 
greatly  resembles  a  piece  of  loaf-sugar  which  has  been  partially 
dissolved  by  momentary  immersion  in  hot  water. 

It  is  of  much  importance  to  recollect  that  caries  seldom  af¬ 
fects  the  bone  to  much  depth.  Thus  we  often  see  an  articu¬ 
lating  extremity  carious  over  its  whole  external  surface,  and 
sound  in  the  centre.  At  other  times  we  find  it  hollowed  out 
into  a  cavity,  the  surface  of  which  is  carious,  while  the  external 
shell  is  sound.  The  very  limited  extent  of  the  disease  often 
contrasts  remarkably  with  the  extreme  obstinacy  and  severity  of 
its  symptoms.  Thus,  there  is  in  my  possession  a  thigh-bone 
which  I  took  from  the  body  of  a  woman  who  had  laboured  un¬ 
der  caries  of  the  trochanter  major  for  thirteen  years,  yet  the 
whole  disease  may  be  covered  by  the  point  of  a  finger,  and  is 
not  thicker  than  a  sixpence. 

Among  the  characters  of  caries,  we  find  mentioned  a  fetid 
discoloured  discharge ;  but  any  surgeon  who  trusted  to  such  an 
indication  would  be  greatly  deceived,  since,  as  far  as  I  have 
seen,  the  matter  can  seldom  be  distinguished  from  that  which 
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does  not  proceed  from  bone,  or  what  is  usually  called  healthy 
pus. 

Caries  cannot,  like  necrosis,  be  induced  directly  by  the  effect 
of  violence.  It  depends  on  a  peculiar  morbid  action,  which  is 
probably  in  all  cases  preceded  by  inflammation.  Many  people 
think  that  pressure  may  induce  the  disease,  but  they  do  so 
erroneously.  It  is  true  that  pressure,  such  as  that  of  an  aneu¬ 
rism,  causes  absorption  of  bone,  and  gives  rise  to  an  appearance 
which  might  be  mistaken  for  caries  by  an  inexperienced  or  care¬ 
less  observer,  but  could  never  for  a  moment  impose  upon  any 
one  acquainted  with  the  distinctive  characters  of  the  disease. 
The  surface  exposed  by  simple  absorption  differs  in  no  respect 
from  that  which  would  have  appeared  if  the  excavation  had 
been  effected  by  violence.  We  do  not  here  perceive  the  hard¬ 
ness,  whiteness,  and  brittleness  of  caries,  neither  is  there  any 
matter  secreted  from  it ;  and  so  soon  as  the  caries  is  removed, 
the  disease  ceases.  The  effect  of  pressure  in  causing  absorp¬ 
tion  without  inducing  caries,  is  well  seen  in  those  common  cases 
of  necrosis  where  internal  exfoliation  occurs,  and  the  confined  pus 
makes  a  way  for  its  escape  through  the  cylindrical  walls  of  the 
bone,  since  the  sides  of  these  passages  so  produced,  the  cloacas, 
as  they  are  called,  are  in  no  respect  carious,  or  unfit  for  healthy 
action.  Deep-seated  collections  of  matter  ought  to  be  evacuat¬ 
ed  early  to  relieve  the  patient  from  pain,  or  prevent  extension 
of  the  fluid,  but  no  apprehension  need  be  entertained  of  caries 
being  produced  by  its  pressure. 

Inflammation,  as  already  stated,  most  generally,  if  not  always, 
precedes  this  morbid  condition ;  but  it  is  worthy  of  recollection 
that  inflammation  and  even  suppuration  of  bone  are  not  neces¬ 
sarily  followed  by  caries.  In  cases  of  compound  fracture,  am¬ 
putation,  excision  of  joints,  &c.  we  every  day  see  bones  suppurate 
and  granulate  in  the  most  satisfactory  manner.  We  observe 
the  same  thing  occasionally  in  joints  which  become  anchylosed 
after  being  the  seat  of  abscess.  There  can  be  no  doubt,  how¬ 
ever,  that  suppuration  of  bone  which  either  takes  place  sponta¬ 
neously,  or  in  consequence  of  slight  external  injury,  is  very  fre¬ 
quently  followed  by  caries,  much  more  so  than  when  it  results 
from  a  wound  which  does  not  heal  by  the  first  intention ;  the 
reason  of  which  difference  probably  is,  that  bone  does  not  rea¬ 
dily  either  inflame  or  suppurate,  but  from  violence,  except  in 
bad  constitutions,  little  able  to  carry  on  the  process  requisite 
for  accomplishing  a  cure. 

Generally  speaking,  caries  occurs  in  persons  of  a  habit  natu¬ 
rally  weak  or  unhealthy,  or  rendered  so  by  improper  modes  of 
life,  the  suppression  of  some  accustomed  secretion,  or  any  other 
circumstance  destructive  of  the  balance  of  action  in  the  system. 

Mucli  perplexity  has  arisen  from  enumerating  among  the 
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causes  of  caries,  scurvy,  gout,  rheumatism,  &c.  If,  instead  of 
this,  it  had  been  said  that  caries  is  apt  to  happen  in  those  dis¬ 
ordered  states  of  the  constitution  which  give  rise  to  the  symp¬ 
toms  of  scurvy,  gout,  or  rheumatism,  there  would  have  been  no 
difficulty  in  understanding  the  operation  of  these  alleged  causes. 

The  treatment  of  caries  is  preventive  and  remedial.  The 
means  of  prevention  are  all  those  which  tend  to  remove  the  con¬ 
stitutional  defects  that  lead  to  the  production  of  the  disease,  to¬ 
gether  with  the  use  of  those  agents  which  counteract  deep-seat¬ 
ed  inflammation,  such  as  the  various  counter-irritants  from  the 
actual  cautery  downwards*  The  actual  cautery,  though  now 
occasionally  employed  to  destroy  morbid  structures  and  suppress 
hemorrhage,  has  not  hitherto,  so  far  as  I  know,  been  used  in 
this  country  to  effect  counter-irritation.  I  have  used  it  rather 
extensively  on  the  authority  of  Rust,  who,  in  his  treatise  on 
“  Arthro-kakologie  oder  Yerrenkungen  durch  innere  Bedin- 
gung,”  affirms  the  most  decided  facts  in  its  favour,  and  I  hope 
that  so  powerful  a  remedy  will  soon  come  into  general  use. 

Though  various  external  applications  were  formerly  thought 
capable  of  altering  the  morbid  action  of  carious  bone,  and  so 
effecting  a  cure,  I  believe  all  well-informed  practitioners  now 
regard  the  disease  as  truly  incorrigible,  and  Remediable  only  by 
destruction  of  the  part  concerned.  The  question,  therefore, 
comes  to  be,  how  can  this  be  best  accomplished  ?  The  means 
employed  are  caustics,  cauteries,  and  excision.  The  first  are 
little  used  owing  to  their  inefficiency.  The  actual  cautery  is  a 
more  powerful  remedy,  and  has  many  friends,  but  may,  I  think, 
be  objected  to  on  the  grounds, — first,  that  in  most  cases  it  can 
hardly  be  applied  to  all  the  affected  surface ;  secondly  ,  that 
the  extent  of  its  operation  is  very  limited. 

Suppose  we  have  to  treat  a  carious  joint,  where  the  whole  re¬ 
spective  surfaces  of  articulation  are  diseased,  how  can  the  red- 
hot  iron  be  applied  over  the  whole  ?  and  unless  it  is  applied 
over  the  whole,  how  can  the  disease  be  cured,  since  the  cautery 
extends  its  effect  to  a  very  inconsiderable  distance  ?  But  some 
may  deny  this  last  statement,  and  certainly  with  the  appear¬ 
ance  of  reason  ;  since  any  one  would  suppose,  unless  taught 
by  experience  to  the  contrary,  that  the  glowing  iron  must  affect 
the  bone  to  which  it  is  applied,  far  and  wide  from  the  part  im¬ 
mediately  concerned.  About  ten  years  ago  I  saw  a  surgeon 
remove  an  eye,  together  with  a  large  tumour,  from  the  orbit  of 
a  boy  aged  1 4,  and  then  apply  a  succession  of  full-sized  cau¬ 
teries  to  the  thin  orbitary  plate  of  the  frontal  bone.  I  expect¬ 
ed,  that,  if  the  patient  did  not  die  from  inflammation  of  the 
brain  or  its  membranes,  the  whole  thickness  of  the  roof  of  the 
orbit  must  exfoliate.  But  neither  of  these  events  took  place  ; 
and  I  found  on  dissection,  some  weeks  subsequently,  that  the 
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bone  bad  been  affected  to  a  very  slight  depth.  Having  my  at¬ 
tention  called  to  this  circumstance,  I  took  every  opportunity  of 
observation,  and  ultimately  satisfied  myself,  that  the  actual 
cautery  affects  a  mere  film  of  the  bone  to  which  it  is  applied. 

The  only  other  mode  of  destroying  carious  bone  is  excision, 
which  I  am  convinced  is  by  far  the  best,  since  more  can  be  done 
by  the  gouge  or  cutting  pliers  in  a  few  seconds,  than  by  the  ac¬ 
tual  cautery  in  as  many  weeks  or  months.  In  performing  the 
operation,  the  surgeon  ought  to  expose  the  bone  very  freely, 
and  pursue  his  excision  until  he  feels  that  he  is  cutting  in  sound 
bone.  It  is  usual  to  apply  the  actual  cautery  after  the  diseased 
bone  has  been  cut  away  ;  but  this  proceeding  seems  to  me  very 
objectionable.  If  any  carious  bone  remains,  the  cautery,  for 
reasons  already  mentioned,  will  hardly  be  able  to  destroy  it.  At 
least  another  scrape  with  the  gouge  would  be  ten  times  more 
effectual ;  and  if  it  is  all  taken  away,  as  it  may  and  ought  to 
be,  what  can  be  more  preposterous  than  irritating  anew  a  weak 
bone,  thereby  exposing  it  to  the  danger  of  a  relapse  ? 

When  the  large  joints  are  carious,  it  is  much  better  to  re¬ 
move  the  articulating  extremities  entire,  instead  of  attempting 
to  cut  away  the  diseased  surface  piece-meal,  which  in  most 
cases,  indeed,  would  be  impossible. 

In  performing  the  excision  of  joints,  it  ought  to  be  remember¬ 
ed  that  caries  does  not  affect  the  bone  deeply  ;  and,  therefore, 
that  while  the  surgeon  ought  most  carefully  to  avoid  leaving  any 
of  the  diseased  surface ,  he  should  give  himself  little  concern  as 
to  the  thickness  of  bone  which  he  removes.  I  think  it  the  more 
necessary  to  make  this  observation,  from  seeing  that  Mr  Cramp- 
ton  cut  away  four  inches  of  the  humerus,  which  I  should  cer¬ 
tainly  conceive  was  equally  unnecessary  and  injurious.  There 
is  always  much  effusion  of  new  bone  for  some  distance,  general¬ 
ly  several  inches  round  the  carious  portion,  and  the  alteration 
of  appearance  thus  induced  is,  I  know,  frequently  mistaken  for 
a  morbid  one.  It  is  no  more  morbid  than  the  callus  which 
unites  a  fracture,  and  ought,  therefore,  to  be  carefully  distin¬ 
guished.  As  already  stated,  the  surface  presented  by  caries  is 
excavated,  rough,  and  spieular,  such  as  would  result  from  burn¬ 
ing  a  cellular  bone  and  then  laying  open  its  internal  structure. 
The  surface  of  effused  bone,  on  the  contrary,  is  convex  and 
smooth ;  it  looks  as  if  the  ossific  matter  had  exuded  in  a  fluid 
state  and  congealed  into  drops ;  so  that  while  the  carious  part 
resembles  a  piece  of  sugar  partially  dissolved  by  -water,  the  sur¬ 
rounding  effusion  of  new  bone  has  the  appearance  of  sugar  par¬ 
tially  melted  by  heat. 

The  excision  of  joints  is  usually  regarded  as  a  fearful  opera¬ 
tion,  difficult,  painful,  and  dangerous  ;  and,  as  I  observed  seve- 
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i*al  years  ago,  in  relating  a  case  where  the  shoulder-joint  was 
excised,  it  is  not  difficult  to  discover  the  source  of  this  appre¬ 
hension.  The  slightest  wounds  of  healthy  joints  are  known  to 
be  frequently  productive  of  the  greatest  mischief,  and  hence  the 
proposal  to  cut  them  out  altogether  seems  equally  rash  and 
frightful.  But  it  ought  to  be  recollected,  in  the  first  place,  that 
all  the  structure  which  excites  so  much  disturbance  by  its  in¬ 
flammation,  viz.  the  synovial  apparatus,  is  removed  when  the 
joint  is  excised ;  and,  secondly,  that  in  cases  requiring  excision 
this  structure  does  not  exist,  being  destroyed  by  the  previous 
disease.  Carious  joints,  therefore,  may  be  cut  into  with  the 
same  impunity  as  ordinary  abscesses,  and  cut  out  with  no  more 
danger  than  what  attends  amputation,  or  rather  not  so  much, 
since  the  balance  of  action  will  be  less  disturbed,  cceteris  pari¬ 
bus ,  when  the  limb  is  allowed  to  remain.  As  to  the  additional 
trouble  and  pain  which  unquestionably  attend  excision,  they 
ought  surely  not  to  be  grudged  in  consideration  of  saving  a 
limb. 

Of  all  joints  those  which  may  be  excised  with  most  ease  to 
the  surgeon  and  benefit  to  the  patient  are  the  shoulder  and  el¬ 
bow.  I  have  already  published  two  cases  of  the  former,  and 
shall  now  relate  three  instances  of  the  latter  ;  trusting  that  their 
most  satisfactory  result  will  prove  a  step  towards  rendering  ex¬ 
cision  a  less  unpopular  operation,  and  thereby  to  the  saving  of 
many  useful  limbs. 

Case  I. — Mr  Y.  aged  24,  about  14  months  ago  began  to 
perceive  flying  pains  in  the  right  elbow-joint.  He  could  not  in 
any  way  account  for  the  origin  of  this  complaint,  and  paid  little 
attention  to  it,  until  after  the  lapse  of  several  months  it  became 
gradually  much  aggravated,  and  accompanied  by  a  weakness  of 
the  limb  which  at  length  deprived  him  of  its  use.  The  joint 
being  now  considerably  swelled  was  leeched,  but  without  any 
relief.  Poultices  were  then  applied  for  several  weeks,  when  the 
practitioner  in  attendance  made  an  incision  over  the  inner  tu¬ 
berosity  of  the  humerus,  and  evacuated  a  very  large  quantity  of 
matter.  Other  incisions  were  made  subsequently  in  different 
parts  of  the  fore-arm  for  the  same  purpose.  Though  somewhat 
relieved  after  the  discharge  of  these  abscesses,  he  still  continued 
to  be  tortured  by  deep-seated  pain,  which  during  the  night  was 
particularly  severe,  depriving  him  of  rest,  and  almost  distract¬ 
ing  his  reason. 

I  saw  him  first  in  the  middle  of  last  October,  and  found  his 
strength,  appetite,  &c.  less  impaired  than  might  have  been  ex¬ 
pected.  His  countenance,  however,  betrayed  intense  and  long- 
continued  suffering,  and  exhibited  very  remarkably  that  pecu- 
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liarly  anxious  look  which  so  often  accompanies  disease  of  the 
bones.  The  limb  was  perfectly  powerless,  but  could  be  made 
to  undergo  a  distinct  degree  of  motion  without  any  perceptible 
crepitus  ;  it  was  oedematous  from  the  lower  third  of  the  hume¬ 
rus  to  the  hand.  Though  fully  satisfied  that  the  joint  must  be 
diseased,  I  could  not  pass  a  probe  through  any  of  the  sinuses 
which  opened  on  both  sides  of  the  elbow,  and  in  different  parts 
of  the  fore-arm,  so  as  to  reach  the  bone.  At  last,  after  many 
trials,  I  discovered  a  very  circuitous  passage  leading  to  the 
olecranon  and  posterior  part  of  the  humerus,  which  seemed  to  be 
excavated  and  carious. 

As  the  disease  appeared  to  be  confined  to  the  bones,  as  the 
patient  was  young,  and  as  the  irritation  of  the  disease  was  much 
greater  than  what  could  result  from  any  operation  which  had 
the  effect  of  removing  the  source  of  disturbance,  I  resolved  to 
excise  the  joint,  and  proceeded  to  do  so  on  Monday  the  3d  of 
November. 

Having  placed  the  patient  on  a  sofa,  so  as  to  present  the  el¬ 
bow  in  a  favourable  position,  I  made  a  transverse  incision  at 
once  into  the  joint,  immediately  above  the  olecranon,  and  ex¬ 
tending  quite  to  the  radial  tuberosity  of  the  humerus,  but  at 
such  distance  from  that  on  the  ulnar  side  as  to  avoid  the  ul¬ 
nar  nerve.  Introducing  my  finger  by  the  free  opening  thus 
obtained,  I  found  that  all  the  bones  entering  into  the  forma¬ 
tion  of  the  articulation  were  affected.  I  therefore  cut  up¬ 
wards  and  downwards  for  about  an  inch  and  a  half  at  each  ex¬ 
tremity  of  the  first  incision,  so  as  to  form  two  large  square  flaps, 
which  being  dissected  from  the  subjacent  bones,  exposed  them 
Completely.  Having  ascertained  that  the  ulna  was  carious  as 
far  as  the  coronoid  process,  I  sawed  it  across  at  this  part,  and 
then  insulating  the  extremity  of  the  humerus,  divided  it  in  the 
same  way  immediately  above  the  tuberosities.  I  lastly  removed 
the  head  of  the  radius,  which  was  very  much  diseased. 

No  vessel  required  a  ligature  ;  but  there  wras  a  considerable 
general  oozing  from  the  cut  surface.  After  exposing  the  wound 
for  a  few  minutes,  and  sponging  it  with  cold  water,  I  brought 
the  flaps  together,  and  retained  them  in  contact  by  means  of  a 
stitch  in  each  of  the  perpendicular  incisions,  and  three  in  the  trans¬ 
verse  one.  Some  pieces  of  lint  and  a  roller  were  then  applied, 
after  which  the  patient  was  put  to  bed.  The  gentlemen  pre¬ 
sent  were  much  struck  by  the  very  slight  alteration  that  appear¬ 
ed  in  the  limb  after  the  stitches  were  introduced. 

On  the  following  morning  I  found  the  patient  had  passed  an 
indifferent  night,  and  was  looking  rather  anxious  and  exhaust¬ 
ed  by  want  of  sleep,  nothwithstanding  an  opiate  which  lie  had 
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taken  the  preceding  evening ;  his  pulse,  however,  was  good,  and 
he  had  had  no  rigor  or  other  unpleasant  symptom.  As  his  bowels 
had  not  been  evacuiited  the  day  before,  I  directed  an  injection  to 
be  administered  without  delay.  In  the  evening  he  was  in  all 
respects  well ;  a  soft  pulse,  a  clean  tongue,  and  a  countenance 
nearly  free  from  the  expression  of  anxious  distress,  which  had 
so  remarkably  characterized  it  previous  to  the  operation,  led 
me  to  conclude  that  there  was  little  reason  for  apprehension. 

Great  part  of  the  wound  healed  by  the  first  intention,  leaving 
very  little  deformity,  but  the  completion  of  a  cure  was  delayed 
by  an  oedematous  state  of  the  limb  which  distended  the  newly 
formed  cicatrices  and  impeded  the  healthy  granulating  contrac¬ 
tion  of  those  parts  which  did  not  unite  in  the  first  instance. 
To  counteract  this  disposition  I  used  fomentations  with  warm 
salt  water  and  the  pressure  of  a  firmly  applied  flannel  roller. 
I  was  much  perplexed  by  a  similar  occurrence  in  the  case  of 
Christian  Laing,  whose  shoulder-joint  I  excised  four  years  ago, 
and  remedied  it  by  similar  means.  In  regard  to  this  woman  I 
may  notice  that  she  continues  quite  well,  using  her  arm  for  all 
ordinary  purposes,  sewing,  knitting,  carrying,  he.  so  that  no  one 
could  suspect  from  her  appearance  that  there  is  any  defect  in 
the  limb.  Mr  Y.  is  now  gradually  gaining  strength  in  his  arm. 
He  retains  a  great  extent  of  motion,  which  is  effected  without  any 
uneasiness.  He  is  able  already  to  write,  and  will  soon,  I  have 
no  doubt,  recover  nearly  the  entire  use  of  it. 

Case  II. — A.  L.  aged  8,  in  February  last  fell  upon  his 
left  elbow  while  playing  with  some  other  boys.  The  joint  soon 
afterwards  became  enlarged,  stiff*,  and  painful,  but  not  so  much 
so  as  to  excite  alarm  until  the  month  of  April,  when  his  mo¬ 
ther  brought  him  to  me  for  advice.  I  then  found  the  appear¬ 
ances  very  unfavourable;  the  limb  being  straight  and  nearly 
immoveable,  with  much  swelling  of  the  elbow.  The  usual  mea¬ 
sures  were  employed,  but  did  not  prevent  the  formation  of  an 
abscess,  which  pointed  on  the  outer  side  of  the  elbow  between  the 
radius  and  olecranon.  I  evacuated  the  matter  by  incision,  and 
advised  that  the  patient  should  be  taken  to  the  country,  as  his 
health  had  suffered  considerably.  About  the  middle  of  Au¬ 
gust  he  returned  to  town  much  improved  in  all  respects,  his  ge¬ 
neral  health  being  quite  restored,  and  the  joint  being  much 
more  moveable  as  well  as  diminished  in  size.  Matters  continued 
in  pretty  much  the  same  state  until  October,  when,  finding  that 
the  sinus  did  not  heal,  I  introduced  a  probe,  and  ascertained 
that  the  olecranon  was  carious.  Having  explained  the  obsti¬ 
nate  nature  of  the  complaint,  which  rendered  a  spontaneous  cure 
hardly  or  rather  not  at  all  possible,  and  the  necessity  of  amputa- 
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tion  at  some  future  period  almost  certain,  I  readily  obtained 
permission  to  do  what  was  required  for  the  patient’s  relief 

On  the  20th  of  October  I  exposed  the  olecranon,  and  by 
means  of  cutting  pliers  removed  a  great  part  of  the  shell  into 
which  it  had  been  expanded.  This  enabled  me  to  extract  some 
loose  pieces  which  lay  within  the  cavity.  And,  hoping  that 
these  might  have  occasioned  the  obstinacy  of  the  complaint,  I 
prosecuted  the  excision  no  farther,  and  dressed  the  wound  with, 
dry  caddis. 

The  patient  made  no  complaint  whatever  after  the  operation. 
He  could  not  be  confined  to  bed  after  the  first  day,  and  was 
with  difficulty  persuaded  even  to  remain  at  home.  The  wound 
assumed  a  very  healthy  appearance,  and  soon  contracted  to  its 
former  size,  but  there  it  remained,  and  the  probe  discovered  that 
there  was  still  some  diseased  bone. 

Perceiving  that  another  operation  was  required,  I  determined 
to  make  it  an  effectual  one;  and  proceeded  to  do  so  on  the 
27th  of  November.  I  made  a  crucial  incision,  like  a  St  An¬ 
drew’s  cross,  so  as  to  obtain  four  flaps,  which  being  reflected,  I 
divided  the  ulna  below  its  coronoid  process  with  the  cutting 
pliers,  and  then  removed  the  detached  portion,  though  not 
without  some  difficulty,  owing  to  its  connection  with  the  bra- 
chiaeus  interims.  I  next  examined  the  radius,  and  finding 
the  centre  of  the  round  articular  surface  carious,  cut  off  its  head. 
I  then  directed  my  attention  to  the  humerus,  and  finding  an 
unsound  part  in  the  trochlear  hollow,  cut  off  the  whole  articu¬ 
lating  surface.  Having  thus  finished  the  operation,  I  brought 
the  edges  of  the  wound  together  by  means  of  four  or  five 
stitches.  There  was  little  bleeding,  and  no  occasion  for  any 
ligatures. 

There  was  little  constitutional  disturbance,  but  the  wound 
did  not  unite  in  any  part  by  the  first  intention.  There  was 
some  sloughing  of  the  unhealthy  soft  parts,  and  very  profuse 
suppuration,  which  in  the  course  of  a  few  days  diminished  to 
the  proportion  of  a  healthy  sore.  The  patient  was  running 
about  as  usual  by  the  end  of  the  first  week,  and  on  the  day 
three  weeks  from  the  operation,  I  showed  him  to  my  class  with 
the  wound  all  but  healed.  I  did  so  to  impress  them  with  the 
fact,  that  recovery  after  excision  is  not  nearly  so  tedious  as  it  has 
been  represented.  The  mobility  of  the  limb  as  to  rotation, 
flexion,  and  extension,  remains ;  he  is  already  able  to  lift  weights 
with  it,  and  will  ultimately,  I  expect,  find  little  difference  be¬ 
tween  it  and  the  right  one. 

Case  III. — Ossory  Fitzpatrick,  aged  41,  a  ship-carpenter 
of  I  fiverpool.  Somewhat  more  than  a  year  ago  began  to  ob¬ 
serve  occasional  wandering  pain  in  the  left  elbow,  together  with 
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some  stiffness  of  the  joint,  but  was  not  rendered  unable  to  use 
the  limb  until  between  two  and  three  months  ago,  when  the 
swelling  and  pain  became  excessive,  with  violent  disturbance  of 
the  whole  system.  The  fever  subsided,  but  the  joint  remain¬ 
ed  swollen  still  and  very  painful.  An  abscess  was  opened  by 
the  knife,  and  other  apertures  appeared  spontaneously,  which 
did  not  heal.  In  this  state  he  applied  to  me  on  the  1st  of 
January.  On  introducing  the  probe  through  more  than  one  of 
the  openings  which  have  been  mentioned,  I  readily  passed  it 
through  the  joint,  grating  against  carious  bones.  I  proposed 
excision,  and  meeting  with  the  patient’s  ready  consent,  perform¬ 
ed  it  on  Sunday  the  3d. 

Having  placed  the  patient  on  a  table  with  his  face  down¬ 
wards,  so  as  to  present  the  elbow  conveniently,  I  made  two 
square  flaps  as  in  the  first  case.  Finding  that  the  ulna  was  dis¬ 
eased  quite  down  to  the  coronoid  process,  I  sawed  off  the  olecra¬ 
non  merely,  and  then  cut  away  what  more  required  removal  with 
the  pliers ;  by  which  mode  of  procedure,  the  obstacle  afforded 
by  the  attachment  of  the  brachiaeus  internus,  which  proved  so 
troublesome  in  the  second  case,  was  avoided.  I  then  detached  the 
head  of  the  radius,  which  was  completely  carious  over  its  whole 
articular  surface,  and  then  removed  the  extremity  of  the  hume¬ 
rus  with  the  saw  ;  but  finding  that  the  disease  did  not  seem  to 
be  eradicated  at  the  ulnar  tuberosity,  I  cut  away  both  it  and 
the  radial  one,  so  as  to  leave  no  room  for  anxiety  or  doubt.  No 
ligatures  being  required,  I  inserted  five  or  six  stitches,  so  as  to 
keep  the  cut  edges  in  contact ;  then  applied  some  folds  of  cad¬ 
dis,  and  lastly,  supported  the  limb  by  means  of  a  roller. 

This  operation  was  much  more  difficult  than  either  of  the 
former,  owing  to  the  very  firm  connections  of  the  bones.  It 
occupied,  with  the  dressing,  &c.  a  quarter  of  an  hour. 

The  wound  healed  entirely  by  the  first  intention,  excepting 
a  space  not  larger  than  one  of  the  original  sinuses,  and  the  pa¬ 
tient  suffered  no  constitutional  disturbance.  In  two  or  three 
days  he  was  walking  about,  and  by  the  end  of  a  fortnight  the 
cure  might  be  considered  complete.  The  motion  of  the  joint, 
in  flexion,  extension,  and  rotation,  is  not  at  all  impaired,  and 
there  is  not  the  slightest  deformity. 

The  ulnar  nerve  was  not  injured  either  in  this  or  the  other 
cases,  though,  instead  of  exposing  and  holding  it  aside,  as  has 
been  advised,  in  order  to  avoid  the  error  of  Moreau,  who  cut  it 
across,  I  trusted  merely  to  my  knowledge  of  its  situation. 

I  should  have  been  happy,  had  it  been  in  my  power,  to 
state  along  with  these  cases  the  condition  of  the  limbs  as  to 
strength,  mobility,  &c.  after  the  complete  recovery  and  exercise 
of  several  years,  but  think  it  would  have  been  wrong  to  delay  their 
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publication  so  long  for  this  purpose.  I  am  anxious  to  prevent 
the  unnecessary  sacrifice  of  any  more  arms.  I  have  amputated 
when  excision  was  practicable,  and  when  I  wished  to  have  per¬ 
formed  it,  but  being  less  able  to  bear  responsibility  than  at  pre¬ 
sent,  was  prevented  from  doing  so  by  the  want  of  authority, 
since  no  practitioner  would  sanction  an  operation  which  had 
not  any  precedent  in  Great  Britain.  The  almost  forgotten 
operations  of  Moreau  will  now  again  perhaps  be  reconsider¬ 
ed,  and  the  recent  case  of  Mr  Champion,  together  with  those 
nowr  submitted  to  the  public,  will,  I  hope,  make  such  a  deep 
impression  on  the  profession,  as  may  induce  its  practitioners 
to  pause  before  they  mutilate  a  fellow- creature  by  amputating 
his  arm  for  disease  or  injury  of  the  elbow-joint. 

75,  George  Street , 

5th  February  18S9- 
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